An asymptomatic 79-year-old woman, with an unremarkable past medical history, came to the endoscopy service for a programmed colonoscopy, as a screening procedure due to a family history of colorectal cancer. The endoscopy ( fig. 1) identified a large quantity of wide-mouthed
Figure 1
Endoscopic image of a foreign body (chicken bone) impacted in the diverticular orifice of the sigmoid colon, with an intense inflammatory reaction. diverticular orifices at the level of the sigmoid colon and a smooth, curved foreign body (chicken bone) penetrating the mucosa, surrounded by an important inflammatory reaction. An unsuccessful attempt was made to extract it through traction. An abdominal computed tomography scan ( fig. 2) revealed an elongated, L-shaped bone, penetrating the wall of the sigmoid colon, producing a thickening of the right pelvic fascia (inflammatory/fibrous reaction). The patient refused surgical treatment and asked to be released. Tw o months later, the patient returned for consultation after spontaneously expulsing the bone through bowel movements. There are many published articles in relation to perforation of sigmoid colon diverticula by foreign objects, the most common of which are fish bones. However,
Figure 2
Abdominal computed tomography scan showing the foreign body (chicken bone) penetrating the wall of the sigmoid colon, with pelvic fascia thickening.
